CLASSIFICATION

DOD PRINTING

(Requisition automatically becomes 5
“UNCL" when detached from classified
R
REQUISITION/ORDER material )
REQUISITION NO DATE OF REQUEST REQUESTED DEL'Y EST COST t
A
N (PLANT JOB NUMBER)
FOR REFERENCE CONSULT PHONE y | SCHEDULED COMPLETION DATE ESTIMATED COST
S
E
- Object Bureau Sub- | Authorization Trans Property FUNDING AUTHORIZATION
Appropriation and Subhead Class Control No allot | Acct'g Acty Type Acct'g Act'y Cost Code BASIC REQN. NO, AMOUNT
FORM/PUBLICATION NO AND TITLE (in that order)
QTY (Specify shts, sets, etc ) PAGES QTY WILL LAST JOB TO BE REPRINTED JOB IS LAST JOB NO
ARE-
MOS D YES D NO D NEW D REVISED PRINT
ENCLOSURES (Submit clean, well protected copy) (If other, specify) PROOFS (Specify only if necessary)
PAGES NEGA- NOT SEND
COPY TIVES PLATES REQ'D TO:
FINISHED SIZE MARGINS (Top) (Left/Bind) INK (if not black) GRADE OF PAPER* WEIGHT* COLOR*
X ‘ l 1
FOLD TO (Size) PRINT 2
ONE HEAD HEAD OTHER
X SIDE TO HEAD TO FOOT D (SEE COPY ATTACHED) | 3
2 ASSEMBLE WIRE STITCH (Staple) 4
[*]
= IN PAGE Number UPPER TOP OTHER
5 [ ]sers SEQ Stitches: LEFT L] (Specify) 5
i | STANDARD PUNCH (Drilf) OTHER (Number) (Diameter) (Ctr toctr) (Location) 5
5]
w 2-HOLE 3-HOLE
[ TOP LEFT 7
PERFORATE/SCORE PAD (Location) PRONG FASTENERS *NOTE: Grades and weight of paper will be in accordance with
SEE COPY SHTS specifications issued by the Congressional Joint Committee on
D SETS D TOP D LEFT D YES D NO Printing No deviations permitted unless justified
COMPOSING/PROCESSING (Prepare/after copy, fotolist; offset; efc ) WRAP (No per pkg } DISPOSITION OF H-HOLD
D-DESTROY
NEGs Destroy oric ReM g ReTURN

FILL IN BELOW TO USE CREDIT CARD FOR PAYMENT:

ACCT#

[ Jwvisa

[ ] masTERCARD

CARDHOLDER NAME:

EXP DATE:

CARDHOLDER SIGNATURE

NOT TO EXCEED DOLLAR AMOUNT $

SPECIAL INSTRUCTIONS/REMARKS

SERIAL NUMBERING, REGISTRATION, ETC

OPEN ACCOUNT HAS ALREADY BEEN ESTABLISHED WITH DAPS.

*FILL IN APPROPRIATE BLOCKS FOR FUNDING BY APPROPRIATIONS OR CREDIT CARD LEAVE FUNDING BLANK IF AN

ORDERING OFFICE (If other than delivery address)

DELIVER TO (Complete address)

LIAISON OFFICE APPROVAL (Signature and date)

APPROVING OFFICE (Signature and date)

SEND CONFIRMATION/BILLING COPY TO (Insert complete mailing address)

DISTRIBUTION REQUIRED

[ ] st / [ ] aeeis

ATTACHED

WILL PICKUP —— PLEASE NOTIFY:

[ ] Holp

(Ext)

MATERIAL RECEIVED (Signature and date)

DD Form 282 0/P DAPS PNCLA (02-02)




	

	class: 
	req: 
	dateofreq: 
	datedel: 
	estcost: 
	refname: 
	refphone: 
	appr: 
	obclass: 
	contrno: 
	sub: 
	aaa: 
	trans: 
	propacct: 
	custcode: 
	basicreq: 
	amount: 
	formno: 
	qty: 
	pgs: 
	qtylast: 
	reprintn: Off
	reprinty: Off
	jobnew: Off
	jobrev: Off
	jobrep: Off
	lastjob: 
	enccpy: 
	encneg: 
	encplate: 
	encother: 
	proofnotreq: Off
	proofsendto: 
	finsizx: 
	finsizy: 
	margt: 
	margl: 
	ink: 
	pap1: 
	papwt1: 
	papcol1: 
	pap2: 
	papwt2: 
	papcol2: 
	pap3: 
	papwt3: 
	papcol3: 
	pap4: 
	papcol4: 
	papwt4: 
	pap5: 
	papwt5: 
	papcol5: 
	pap6: 
	papwt6: 
	papcol6: 
	pap7: 
	papwt7: 
	papcol7: 
	foldtox: 
	foldtoy: 
	printos: Off
	printhth: Off
	printhtf: Off
	printother: Off
	assets: Off
	pageseq: Off
	stitchul: Off
	stitchtop: Off
	stitchother: Off
	drill2t: Off
	drill3lft: Off
	drillothn: 
	drillothd: 
	drillothctc: 
	drillothloc: 
	scoresee: Off
	scoredesc:  
	padshts: 
	padsets: 
	padtop: Off
	padlft: Off
	prongy: Off
	prongn: Off
	comp: 

	wrap: 
	visa: Off
	mastercard: Off
	cardno: 
	cardholder: 
	cardexp: 
	nte: 
	dispnegs: [destroy]
	disporig: [return]
	description: 
	serial: 
	deliverto: 
	distlist: Off
	distlabel: Off
	labelqty:  

	willpu: Off
	notify: 
	offorder: 
	offlia: 
	offapp: 
	confbillto: 

	stitchnum: 


